and requires a multi-disciplinary team approach and followup would be required 4 . Due to its devastating effect, several studies evaluated and standardized the instruments used in assessing the functional status and quality of life after the major lower limb amputation 5 .
The aim of this study is to identify the causes, patient characteristics and complications of major lower limb amputation.
METHOD
A prospective study was performed conducted from 1 May 2015 to 30 April 2016. All patients who underwent major lower limb amputation, regardless of the cause, were included in the study. All the necessary data were collected prospectively and incorporated in specific modulated electronic Google forms for analysis.
RESULT
A total of 45 patients were included in this study. Forty-seven major lower limb amputations were performed during the study period because two patients underwent bilateral amputation, see We found a continued rise in the yearly rate of amputations, 47 in 2016 compared to 22 in 2007, see figure 1.
DISCUSSION
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The incidence rate of major amputations worldwide remains high. The United States ranks top with the highest rate of major amputations up to 23.6 per 10 5 , while Japan ranks the lowest at 3.8 per 10 5 6 . Higher incidents have been documented in diabetics compared to non-diabetics 7 . Major lower limb amputations globally range from 5.6 to 600 per 10 5 in diabetics 6 . Approximately 1.7 million people are living with limb loss in the United States 5 .
Patients with DM have 30 times greater lifetime risk of amputation compared to non-diabetics 6 . The median survival rate after amputation according to Kulkarni et al was four years. The 5-year and 10-year survival rates are 60% and 57% for above-knee amputees and 30% and 27% for below-knee amputees 8 . Patients with diabetes had lower survival rates 8 .
The majority of the lower extremity amputations are performed due to diabetes and its related complications 2,4-6,9-10 . However, indications for amputation still vary between countries and within different hospitals. In developed countries, DM and peripheral vascular disease are the leading causes for major lower limb amputations, while in some of the developing .
In our study, 80.9% of the major lower limb amputations were due to diabetes and its related complications, which include peripheral vascular disease, diabetic neuropathy and infection. A study by Yusof et al found that diabetes and a positive bacterial growth and low albumin levels were strong predictors for lower limb amputations 9 . Similarly, lower limb amputations were found to be associated with DM in 82% in the United States, 75% in Malaysia and 72.6% in Spain 6, 9, 10 . A study in the United Kingdom concluded that diabetes and its related complications remain the major cause for major amputations 12 . Our results are consistent with other study findings which reported that the major indication for amputations was complications of diabetes 2, 4 .
The most common postoperative complication in our study was surgical site infection (SSI), 17.8%. SSI has been accounting for the majority of the complications in several studies 2, 4 . However, SSI in our study was lower compared to other studies 2, 4 . In our study, we found that 66.7% had no university education and 24.4% were illiterate; that was similar to the study by Chalya et al, where 76.5% of patients had primary or no formal education 2 . Other studies found other social factors, such as low education and income were predictive risks for lower extremity amputation 6 .
Alzahrani reported 222 diabetes-related lower limb amputations 13 . In Saudi Arabia, 3,970 DM related amputations are performed annually, a rate of 2.5 per 10,000 13 . The increase in the prevalence of DM strongly correlates with the increase in the rate of amputations; therefore, it is expected to rise in the coming years 6, 13 . England reported a 47% decrease in major amputation rate between 1997 and 2000, while the rates in the Unites States remained unchanged 6 .
Almaraz et al found an increase of 14% in the incidence of amputations in diabetics; however, non-diabetics had a 12% decrease 10 . Other Northern European countries have reported a decrease in the rate of major lower limb amputation due to diabetes because of the improvement of diabetic foot services 6 .
CONCLUSION
Diabetes mellitus was a major cause for lower limb amputations in our study. Despite improvement in wound care and early screening for diabetics, we found that the number of amputation is still increasing. Further studies and strategies are warranted to identify the cause and to reduce the incidence of amputations in the diabetic population. __________________________________________________ Author Contribution: All authors share equal effort contribution towards (1) substantial contributions to conception and design, acquisition, analysis and interpretation of data; (2) drafting the article and revising it critically for important intellectual content; and (3) final approval of the manuscript version to be published. Yes.
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